STEODY COMIEANN

16425 GALE AVENUE « P.O.BOX 1901 + INDUSTRY, CALIFORNIA 91749 « (213) 968-0717

&I\

January 30, 1984

UNITIED STATES ENVIORNMENTAL PROTECTION AGENCY
Region 1X

215 Fremont Street

San Francisco, CA 94105

SUBJECT: T-4-1
YOUR LETTER 1/12/8%

Gentlemen:

Our response to your letter is directed to the numbered items in your
1/12/84 letter and are answered in that same order.

1. Stoody Company started operations at this location in 1976. The
company manufactures welding rods, wires and electrodes. The
manufacturing process consists of two (2) general methods; fabrication
and continuous casting. There has been no storage or treatment of
hazardous waste at this facility. The only hazardous waste disposal
operation involves disposal of a liquid sludge from a clarifier. The
sludge is generated as a result of run-off from our coating department
to the clarifier. The sludge consists of various metals which make up
the alloys used in our coating department to coat the rods. The alloys
are made up by a wet mixing operation. The run-off is from this wet
mix operation in the coating department.

The clarifier is emptied once to twice a year and the waste disposed of
at a certified disposal dump. The situation that classifies the clarifier
sludge as hazardous waste is the soluable concentraton of nickel. The
evaluation is per the California assessment manual waste extraction
test. Per this test, the soluable concentration of nickel is 62.4 mg./kg.
Refer to the attached test evaluation by Certified Testing
Laboratories, Inc. The soluable concentrations of all other metals are
below the soluable threshold limit concentration and the total
concentrations of all metals are below the total threshold limit
concentration, including the nickel.

manufacturers of  HARD-FACING ALLOYS ] STAINLESS STEEL WIRES AND ELECTRODES . AUTOMATIC WELDING SYSTEMS . WEAR-RESISTANT CASTINGS



STOODY COMPANY

2.

CONTINUED

Past and present usage of chlorinated solvents:

Perchlorethylene:
YEAR
1983
1982
1981
1980
1979
1978

1977

AMOUNT
None

17 Gals.
None

11 Gals.
11 Gals.
11 Gals.
17 Gals.

PAGE

2

oate 01/30/84

The only hazardous waste generated by this facility is the liquid sludge
mentioned in No. 1 on previous page, which is collected in our clarifier.

Amounts are as follows:
YEAR
1983
1982

1981

AMOUNT
3100 Gals.
1500 Gals.

1500 Gals.

No waste has been or is being disposed of on-site.



STOODY COMPANY
CONTINUED PAGE 3 DATE  (31/30/84

3. The clarifier waste mentioned in item 3 above was disposed of off-site.
The transporter was Roberts Liquid Disposal. Locations of off-site
disposal were:

1982 and 1983 - BKK Landf{ill Class I Public Disposal
2210 S. Azusa Ave.
West Covina, CA

1981 - Los Angeles Co. Landfill No. 6 Puente Hills
2800 S. Workman Mill Rd.
Whittier, CA

Supporting records are attached.

6. There are no wells on the location. There are two gasoline underground
storage tanks on the location, each with a capacity of 9900 gallons.

7. No wells, therefore sample analysis not applicable.

8. No information on use and disposal of chlorinated solvents by others in
the San Gabriel Valley.

9. Stoody Company has been at this location since 1976. The plant was
built at that time. The land was bare prior to that date.

Sincerely,

Hal Kahlen
Facilities Engineer

HK:lfe
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,/C_/_ certified testing laboratories, inc.
%_ZJ 2905 EAST CENTURY HBLVD. e SOUTH GATE, CALIF 90280 e (213) 5642641
LABORATORY NO. 73909 REPORTED 6-09-83
CLIENT Stoody Company RECEIVED 6-03-83

16425 Gale Avenue
City of Industry, CA 91744

SAMPLE Sludge sample

MARKS Clarifier sludge 6/2/83
BASED OnN SAMPLE As received

INVESTIGATION Determine the total content of the sample described above by
digestion with nitric acid as given in EPA publication-600/4-79-020.

METHOD Analysis of metallic components was performed by atomic absorption
spectrophotometry. The cold generation technique was used for
analysis of mercury. Analysis for arsenic and selenium was done
by the hydride generation technique. Analysis for fluoride content
was done by selective ion electrode.

RESULTS Analyte Results *STLC *TTLC
(mg/kgq) (mg/kg) (mg/kg)

Ant imony <1 100 500
Arsenic 0.19 5 500
Barium 11.4 100 10,000
Beryllium <0.1 7.5 75
Cadmium <0.1 1 100
Chromium (t11) 150 25 2,500
Chromium (V1) <1 : 5 500
Cobalt 4.8 80 8,000
Copper 13.1 2.5 250
Fluoride <1 180 18,000
Lead L.y 5 1,000
Mercury <0.05 0.2 20
Molybdenum 88 350 3,500
Nickel 108 20 2,000

This report applies only to the sample, or samples, investigated and is not necessarily indicative of the quality or condition of apparently
identical or similar products. As a mutual protection to clients, the public and these Laboratories, this report is submitted and accepted for
the exclusive use of the client to whom it is addressed and upon the condition that it is not to be used, in whole or in part, in any advertising

Pl ek € el Abaea U oadumenbarian
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certified testing laboracories, inc

@JE;Z 2905 EAST CENTURY BLVD. e SOUTH GATE, CALIF. 90280 e (213) 564-2641

LABORATORY NO. 73909

CLIENT Stoody Company

RESULTS Analyte Results *STLC *TTLC

(mg/kg) (mg/kg) (mg/kq)

Selenium <0.05 1.0 100
Silver <1 5 500
Thallium <1 7 ’ 700
Vanadium 10. 4 24 2,400
Zinc 7.7 25 2,500

#STLC - Soluble threshold limit concentration
*TTLC - Total threshold 1limit concentration taken from California

Assessment Manual (CAM) for hazardous wastes(October, 1982)

CONCLUSION The waste sludge described above is hazardous based on its chromium
(111), copper and nicke! content as per California Assesment Manual.

Respectfully submitted,
(filFlED TESTING LABORATORIES, INC.

?

Cheryl § 7Adel

This report applies only to the sample, or samples, investigated and is not necessarily indicative of the quality or condition of apparently
identical or similar products. As a mutual protection to clients, the public and these Laboratories, this report is submitted and accepted for
the exclusive use of the client to whom it is addressed and upon the condition that it is not to be used in whaole or in part, in any advertising
_or _publlcn,y matter without prior written authorization {rom these Laboratories.
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. _ertified testing labouories, inc.

@?;Z 2906 EAST CENTURY BLVD. e SOUTH GATE, CALIF. 90280 e (213) 564-2641

LABORATORY NO. 73909A REPORTED 8-19-83
CLIENT Stoody Company
16425 Gale Avenue
City of Industry, CA 91744
SAMPLE Sludge sample
MARKS Clarifier sludge 6/2/83

BASED ON SAMPLE As received

INVESTIGATION Evaluate clarifier sludge as per California Assessment Manual
: : (CAM) October 13, 1982 draft Waste Extraction Test.

METHOD The sample was extracted per CAM Waste Extraction Test.
CAM 30 day
Extraction *STLC
Analyte mg/kg mg/kg
Chromium {11 9.20 25
Copper <0. 4 2.5
Nickel 62.4 20

*STLC - Soluble Threshold Limit Concentration

CONCLUSION The sample described above is hazardous based on its nickel content as
per CAM

Respectfully submitted,
CERTIFIED TESTING LABORATORIES, INC

N :
i D) Pl A A
eryl/ ./ Sandel

This report applies only to the sample, or samples, investigated and is not necessarily indicative of the quality or condition of apparently
identical or similar products. As a mutual protection to clients, the public and these Laboratories, this report is submitted and accepted for
the exclusive use of the client to whom it is addressed and upon the condition that it is not to be used, in whole or in part, in any advertising
or publicity matter without prior written authorization from these Laboratories.



» SEE MEVERSE SINES FOR ;?1'35 &) CALIFORNIA HAZARDOUS WASTE MANIFEST Mwég’oggzas o

A STATE DEPARTMENT OF HEALTH SERVICES _ NUMBE R
OR PRINT CLEARLY HAZARDOUS MATERIALS MANAGEMENT SECTION . :
PRESS HARD 744 P STREET, SACRAMENTO, CA 95814 -,

GENERATOR

(GENERATOR MUST COMPLETE)

(D) DESIGNATED TSD FACILITY <o e () ALTERNATE TSD FACILITY

@ NAME (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

EPA NO. Jﬂmﬁr&nfﬂfﬂ"a NAME __/ _ NAME

ADDRESS IJM EPA NO. ﬂ'l”'nﬂ’?ﬂfl"”?'zr geano. L L 1+ L L Pt b T 1 T B %
SN LA ‘ f/ VL4 4 ADDRESS ADDRESS ’

PHONE NO. by £ . g:;‘c«osgé"“- g::wé,osgéns.

ORDER PLACED BY YL Lol SR?E’WPHWE NO. PHONE NO.

c':'oon'{'nAcr NO. __

U S DO NgZARD OR oL UME CONTAINERS: NUMBER

I.D. NO
MP
o ; & 2 B_m [oRUMS BAGS CARTONS [__J ek

TANK
TRUCK \ OTHER

@ WASTE CATEGORY p @ EX. HAZ. WASTE PERMIT NO. . (3) GENERATING PROCESE ;
®  LIST COMPONENTS: CONC. RANGE UNITS CONC. RANGE UNITS

UPPER LOWER UPPER  LOWER
~ pem E
o rem F
s Y% PPM G
D % pem NONHAZARDOUS MATERIAL
WASTE PROPERTIES: PH Dtoxuc DFLAMMABLE = Eé’nnoswe {RAITANT DREACT!VE Dsewsmzen DcancwocENMuTAGEN
@ PHYSICAL STATE Dsouo Ltiauio mauoc‘i -BSLURRY DGAS E]ovnen )
@ SPECIAL HANDLING INSTRUCTIONS. [Dfcioves [ X]socortes. =~ [ mesrinaron [ ormen

GENERATOR CERTIFICATION: THIS IS TOCERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
{N PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF E A

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802.

RIZED AGENT & TITLE

URANSPORTER ] (HAULER MUST COMPLETE}
(® Name ROBERT'S LIQUID DISPOSAL

ADDRESS 14708 STUDEBAKER RD. .
SIaLSIATE. NORWALK CA, 90650 !
PHONE NO._(213) 864-2953

PICK-UP DATE -

TIME 2 o0/ AM PM
. -~

XX TURAE OF AUTHORIZED AGENT & TiTLE

-/

[ TSD FACILI’I:,I.]IKtoi’ RATOR MUST COMPLETE) (@:,\ i -’ \ &02 .
3 QUANHTY N me ASUREDu-Ld

© nNawme : f ANDLING OR DISPOSAL METHOIS. ~~_
s ]
EPA NO. i r I :l I f/ [714’ ‘D] SrKﬁFEE (F anv S ; , 5@"2 i 8 . SURFACE IMPOUNDMEN LANDFlLL
@ INDICATE ANY SIGNIFICANT DISCREPANCIES 8 TWEEN MANIFEST AND SHIPMENT __/ / : INJECTION WELL "LAND TREATMENT
= // TREATMENT (SPECIFY!
) @ IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FAGTATY - RECOVERY OR REUSE || STORAGE  TRANSFER
s _ Jnhs

NAME . AV [~ S5
Qeeano. ([ T T T T T T T T T T ] 3 I w22 -7 3

REVISED 11/80 o SIGNATURE OF AUTHORIZED AGENT & TITLE 7

DATE ACCEPTED
™~
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SeEEVEASE SIDES FOR ' ' g} CALIFORNIA HAZARDOUSWAﬁEMANIF 1 o MATEEST . uggg‘(
- INSTRUCTIONS. PLEASE TYPE . @

G ' STATE DEPARTMENT OF HEALTH SERVICES . g NUMBER -
OR PRIRT CLEAMLY ' 9.& HAZARDOUS MATERIALS MANAGEMENT SECTION Q3

PRESS HARD ET, SACRAMENTO, CA 36814 .

[ TRANSPORTER | (auLe® musT compLETE)

b

GENERATYOR | (GeEnerATOR MUST COMPLETE)

VFAGIUTY. o oo o - @ ALTERNATE TSD FAGILITY

@ NAME (AUTHQﬂFzﬁﬁ TWTE‘W‘ 3 M%mﬂVEQ‘SYATE Oﬂ FE DE‘RAL ?ROGRAM)
EPA NO. NAME

ADDRESS EPA NO.

CITY, STATE,

21® CODE ADDRESS
PHONE NO. CITY, STATE,

2P CODE
ORDER PLACED BY

4 - . ’ y
r . oy EEQSWPMNE NO.
P.O./ X . A 1 N
CONTRACTY NO. e ' . .

(® U.S.DOT PROPER SHIPPING NAME | U.S. DQOT HAZARD T UNMAT T WEIGHEL T N1 CONTAINERS: NUMBER RS
WASTE /- 7 ' ' 1 DRUMS BAGS UcAMONS Utnucx '
WASTE , Z . ‘ TRUCK OTHER
® wasTE CATEGORYM @ EX HAZ. WASTE PERMIT NO. D GENERATING PROCESSW
®  LIST COMPONENTS: ‘ . AN G _UNITS Coren | LoweR untts
A CLS % eem E % PPN
. B % pem  F % PPM
Cc % pem G ) % PPM
~D % PPM NONHAZARDOUS MATERIAL %
WASTE PROPERTIES: PH Dvoxnc D FLAMMABLE Dcoanosws IRRITANT C]REACTIVE Dsswsmzsn : DCAHC!NOGEN MUTAGEN
@ PHYSICAL STATE Dsouo LiaQuio ESLUDGE LUR Dons D OTHER ) 5
@ SPECIAL HANDLING INSTRUCTIONS: [dcioves P& coder [ resrimaron [ oruen !

-
GENERATOR CERTIFICATION: THIS IS TOCERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPEALY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDI!NG TO THE APPLICABLE REGULATIONS OF T PA T OF TRANSPORTATION AND THE EPA.

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802.

™ NAME _ROBERT'S LIQUID DISPOSAL

ADDRESS 4708 STUDEBAKER RD.

$is cooe ' _NORWALK CA, 90650
PHONE NO. _(213) 864-2953

gm AMUST COMPLETE)
a

@ PICK-UPDATE - -

, TIME 2 el AM PM

| TSD FACILITY | (op¢

E MEAQK

© NAME

EPA NO. -""’."“'ll‘f"‘ﬂ{l!l-m @ STATE FEE s anv: SURFACE IMPOUNDMENT LANDFILL
@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT . INJECTION WELL LAND TREATMENT
i~ , g TREATMENT (SPECIFY)
@ IF WASTE ISHELD FOR DELIVERY ELSEWHERE, SPEC!FY THE DESIGNATED TSD FACILITY \ / RECOVERY OR REUSE STORAGE TRANSFER

NAME

SV 5 5 B B B A B @ ° 'S Y Q#L»Ol £- 0

REVISED 11/80 - T SIGNATURE OF AUTHORIZED AGENT & TITLE DATE ACCEPTED
T — )




SREVERSE SIDES FOR

@ NA&%&

CALIFORNIA HAZARDOUS WASTE MAN&SES{ o

«BSIRUOTIONS BLEASE TVPR - STATE DEPARTMENT OF HEALTHSERVICES . ~ . . 0.
FORPRINT CLEARLY - ? HAZARDOUS MATERIALS a&masglam SECTION

. PRESS HARD i ;; ::3 { 744 P STREET, SACRAMENTOTCA 85814
[GENERATOR | (ceneraton MusT compLeTes . G DESIGNATED TSD Fﬁﬁifﬁ"

; "’” ‘*f : LAUT saamzs:@ o
. EPA NO. s E‘f TAAT l"? 1 b ConAmED ‘
AODRESS__ /A 4/ 2. f"‘" Cod2 L SAN EPAND. . |
SIS T w) g?;az.w«?fa LrES IR T %"f ADDRESS _ Aﬁg é? :
.. PHONENO.__ /-Z{- ~OFET SREshe T i G
 orbeR PLACEn BY o L- £ <A chi3el S?;%’&R ;, 7 #3 PHONE NO. _ _s‘f -,
CQNTRACT NG - C

PHONE NO.

() U. 5. DOT PROPER SHIFFING NAME | U 5. DRT HAZARD UMNA T P oESUT T uNITE | CONTAINERS. NUMBER =
WASTE Al s s 5% TS Al Ve B g";ﬁ D5 pAums | [aacs L,_ cARTONS E ‘. f S
S Vians, 3 loruen o fet o7 o

(B} WASTE CATEGORY 3 £x 1Az WASTE PERMIT NO.

{(3) GENERATING PROCESS

CONG. RANGE UNITS

E.,DN{” RANGE

() LI5T COMPONENTS. veren  Lowes 5 . Psaa L
A lia gt a 2 £ W 1 B PDENPED 5ol 178 55}?
ey i N ' p 7 - -
) (‘?é_ % L4 G i »
7, gi' ) o | NONHAZARDOUS MATERIAL : %

Ri0 E::}Fl.'aMMAELE % %ﬂCPﬁG; VE IRAITANT

Eﬁisa.umzi I E.:LsJRR“v i

BAS OTHER

DREAC:WE

[:]:SENS!HZER

Z@HCWQGEH MUTAGEN

@ SPECIAL HAN’DUNG n:ﬁmummﬁ% Joroves BOGGLES RESPIRATOR

DTHER

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY E:LASS!F!ED DESCRIBED, PACKAGED, MARKED & LABELED. AND ARE.

IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE ag
IN THE EVENT OF A SPILL CONTACT THE NATIONAL V

RTMENT OF TRANSPORTATION AND THE EPA.

}fiw «,«wé""g “:i?f% oA \3«-&@/{ :

PR

_f""jj*““? }‘

~ RESPONSE CENTER, U. 5. COAST GUAHD 1-800-424-8802

[?ﬁANSPDR‘i‘ER | (HAULER MUST COMPLETES
"% NAME RGBERT'S LIGUID DISPOSAL

epang. (Lo TIL CREA S 3 2 A
ADDRESS 14706 STUDEB”KER RD.
- SIELATATE NORWALK CA, 90650

PHONE NO. {213) 864-2953

| TSD FACILITY | (QFERATDE.-MUST COMPLE TE

- =T BT e {
& NAME Tk @ GUEANTITY we measuReD: o
EPAND. |1 q RIEICE "3?@‘4 Pl ) STATE FEE «f anv: S

3

3 INDICATE ANY SiGNIFiCANT DISCREPANCIES BEYWEEN MANIFEST AND SH!PMENT

S1GMATURE OF AU UTHORIZED AGENT & TiTL Ej’

DATE GHIPPED

i !NJECTICBNWELL .

LAND TREATMENT

TREATMENT (SPECIFY]

@ IF WASTE 1S HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY
- NAME o

RECOVERY OR REUSE | | STORAGE TRANSFER

o
Y

=0

1

-
§
e
CEeay
W

eeano [ T P T T T T T T T 111
REVISED 1380 © : - : T




¥ REE REVEASE SIDES FOR
- INSTRUCTIONS, PLEASE TYPE
OR PEINT CLEARLY

?ﬁsss Am) *"”ri“f”

= ‘Ziz-{ﬁf &Mﬁ" Oﬁ&é!& %%ﬁ ﬁ&DUS WASTE MA&&FEST
WL STATE DEPARTMENT OF HEALTH SERVICES - °
HAZARDOUS MATERIALS MANAGEMENT SECTION ] :
744 P STREET, SACRAMENTG, CA %58%3 i-
R -—;,g-aa,:.s,., .
" (3 DESIGHATED TSOFACILE :

GAE.?TF%@R 21

. NamME
EPA NO.

ii!!%%!f%i_i

“ADDRESS, ‘ i
oy 2 0ITY, BTATE, " P =
7/ @w cone .

?HONE NO.

S % 55?’? fﬁﬁgsw% A f@"’*‘is’?
PHONE NG, _f= Al D~ FhL F-a27 7
ORDER PLACED BY Ao L. MleMrefips SR,
ruinactna._ 2 <F é,_éi.w_.m.._..,m,.mm

(3) U. 5. DOT PROPER SHIPPING NAME - ' U.S DOTHAZARD | UNMNA L WESHE. T UNITS | CONTAINERS: NUMBER

N T - e =Y -~ 8 QU&Q?
WASTE g;g?@ HE e T A E Koo ¢ DRUMS B8AGS g Ecmmms E ; .
WASTE SRl Bc OTHERT g o Topof yp 4y 385

WASTE CATEGORY (3 £x. HAZ. WASTE PERMIT NO. ® GENERATING PROCESS

® .
- - " ‘ CONG. RANGE
LIST COMPONENTS: wreen  LowER TS o UPPER | LOWER
A_IChH e‘:ﬁ*’ffs:.{"c ‘ «»;Miﬁ;g B il B ook P SEE A
B__i
c G
D NONHAZARDOUS MATERIAL

@ wasTe PROFERTIES o 55T

Dmx.fz !:l FLAMMA AITAN ijaeasmva' E:] cEnsITIZER Z‘EARCWOGE&:MWA@Q
€ PHYSICAL STATE [ Jsoun T . : e [] ; |

© SPECIAL HANDLING INSTRUCTIONS. |Jovoves

OTHER

GENERATOR CERTIFICATION: THISIS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LAEELEI}, Aﬁ:a ARE -
iN PROPER CONDITION FOR TRANSPORTATION ACGORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF THANSPQRTATION AND THE EPA. .

4-4 fyﬂ:’.“ }( f’?{ é’f&w&‘; afit.

U 5 CQAST GUARD “i 8{}9-424 889? . A sidnaTuRy éurﬂomzsaa ENT&T‘"LE

IN THE EVENT OF A SPILL CONTACT THE NATIONAL @ i ,{ i ! 3
RESPQNSE CENTER

| TRANSPQRTER | (HAULER MUST COMPLETE)

& Name ROBERT'S L!QUID DuSPGSAL » JOBNO. _ @ -PICK-UPDATE.____ Za.
EPANO. [l (7 z 1712 UNIT NO § e S

ADDRESS. 17708 STUDERAKER RD -
‘"Sl‘é@%{“é NORWALK CA, 90650 o
PHONE NO., (213} 864-2953

i TSD samn'v f toPE RATf
) NAME

08,MUST coms-z,s?sr
e

@ QUANTITY s easumen__ L

gpane. § b R el f"‘ i‘*’T f} STATE FEE ir anv:  S_J =S
@ INDICATE ANY SIGNIFICANT msmsmucxes BETWEEN MANIFEST AND SHIPMENT _____ 1 INJECTION WELL 1 LAND TREATMENT
» ‘ . TREATMENT (SPECIFY!
3 IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY - RECD\&E‘ﬁYﬁﬁ REUSE | | STORAGE TRANSFER
't NAME i . S, ;s / o \;‘
! L . ; o N ;: Qo k 4 . [
derano., T F T B LTI T 1T - 3] & Ly e ‘g i (=2 - f & e’

PR A T

i REVISED 1180 : - - e - T scsummag OF AU?HORIZEEJ AGENT&T\‘TLE IR e, vBATi‘_E*-&ﬁ_‘,’CE"TEﬁ o



;v GALIFORRIA,

‘RESOURCES CONTROL BUARD™

SYATE
- . - > * STATE DEPARTMENT OF HEALTH s
PRODUCER OF WASTE (Hust7be fi,}led by producér) “* HAULBR OF WASTE (Must be filled by hauler)
FA > :
(print or type) /N /; I I I I I I Mame (print or type): ROBERT'S LIQUID DISPOSAL CO. .
i Code No.

e B, AN T e
i
-
n
"~
3
E
a
d
-
-

/f Code No,
] treet
Telephone Mumber: P.0. or Contract Ng., g 3 ‘ q’

14708 STUDEBAKER ROAD, NORWALK, CA 90650
) (Street), )] Lure
Tine: 2. Mpm

Business Address:

ot

Oxder Placed Dy.‘f ; ﬂ r Ath Date: é-—-t -—g ‘

. #of Process C / ) 1
Bl teseess wusear:_Clga . 1 é cm 11T
xamples: metal plating, squipment cleaning, oil drilling--Code No.

wmstevater treatment, pickling bath, petroleum refining)
BESERIPTION OF WASTE (Must be filled by producer)

RN R 1Y

Chack typt of wastes: )
' {3 Acid solution

0 Alkaline solution

O Pesticides

+» [J Paint sludge

. {J Solvent

. [ Tetraethyl lead sludge
. [ Chemical toflet wastes

8. [J Tank bottom sediment

9. O o11

10. O DPrilling mud

11, [J Contmminated soil snd sand
12, {J Cannery waste

13, 0 Latex waste

14, [J Mud and water

2 erpitu gkt s WA

~N O LW e
Pl

. 15. O Bri
Vo : F : S 4oy s

v [Jother (Specity)__ /2 g lri—y A r. 1 ¢

. ’ ES k4 Code No.

A P
t Lomponents:
(Examples: Hydrochloric acid, lime, caustic soda, Concentration:
“‘phedolics, solvents (list), metals (list), Upper Lower ppm

y organics (11pt), cyanide)

O04000 -
00000

o 0.1

,// RS -r‘\ R ;’ ]
- . 0. adé g 5%7'
e o

¢ hurdougropertien £ lte
I -_' toxic flammable corrosive explosive
;‘ %o 1 1Y Voluwe: . gal tons barrels other
g™ (42 ga) T
SineTs: :
e i~ Tober) an-u Dcntom Dhq- Dm

BJetruid [Dsretge

Dsolid

o bidate is described to the best of my ability and it was dnﬂvnred to
[irensed liquia was‘Eg hauler (if applicable)

rtify {or declare} under penalty
rjury that the for.qm.ng is true
eerrect,

S
=
)

e

Date)

{Fumbe
Telephone Wumber:( (213) 864-2953 Pick Up:
State Liquid Waste Hauler's Registration No. (if applicable): /i é

Unit No.:

Job No.: Ko. of Loads or Trips:

Vehicle: | ;va:u- truck

barrels, Dfll;bé; Dother ] -
The described waste was haule

by me to the gisposal - (sp§cify)
facility named below and was &ccepted.

I certify (or declare) under penalty \B
of perjury that the forcqoinq is true
and correct.

gnature
DISPOSER OF WASTE (Must be filled by dYsposer)

Name (print or type):

Code No.
Site Address:

T

The hauler apbove delivered the described waste to this disposal facility and
it was an acceptable material under the terms of RWQCB requirements, State
Department of Health regulations, and local restrictions.

Quantity measured at site (if applicable): State fee (1f any):

Handling Method(s):

D recovery

D treatment (spacify):

precipitatico=)}-Tcdr No.
injection weli

neutralization
landfill

(Exsmples: mcineration

:]pond spreading
D other (specify):

D disposal (specify):

Code No.
1f waste 18 held for disposal elsewhere specify final location:

Disposal Date:

I certify (or declare) under penalty
of perjury that the foregoing is true )
and correct.

Signature of authorized agent and title

The site operator shall submit a legible copy of each completed Record to the
State Department of Health with monthly fee reports,

3y

N? 0977

FOR INFORMATION RELATED TO SPILLS OR OTHER FMEIRGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.



&

- l‘hyrlal State:
e,

T efipecial chdlir;g Inii:rucdono (1f any):

I certify loz declare}:under penalty

43499
L-L-K/

Telephone Number:

/cl_g'[
'f/p 7.

Order Placed By: Date:

'type of Process
wvhich Produced Hntu

1[//’/’

(Examples: metal plating, equipment cleaning, oil drilling--Code Wo.
westevater treatment, pickling bath, petroleum refining)

DESCRIPTION OF WASTE (Must be filled by producer)
" Cheek type of wastes:

1. O Acid solution 8. O Tank bottom sediment
2. O Alksline solution 9. O o011
3, [J Pesticides 10. [0 Drilling wmud
4. [J Paint sludge 11. [J Contaminated soil and sand
5. O Solvent 12. O Cannery waste
6. {J Tetraethyl lead sludge 13, {J Latex waste
7. O Chemical toilet wastes 14, [} Mod and vater
15. O Brine
. - i i
DA::' (Specify) J)Hn 2. 4% Yy (£ 4 j e
4 ’ 4 Code No.
Components:
(Examples: Hydrochloric acid, lime, caustic soda, Concentration:
phenolics, solvents (list), metals (list), Upper Lower % ppan
organics (list), cyanide)
" O 0O
2 O O
% O O
N O 0O
N O O
‘. O O
Haza Propertie.
ﬁo7 toxic flawsaable corrosive explosive
Btk Vil\-lx / 50 Q rrels other
(42 gal) lqecuyi
Colltgtmt-‘
: TUmS cart, :l otherx
Cepecitfy)

Osoi14 m other,

id
oo™ O

ﬂ!"vute is described to the best of my ability and it was delivered to
% $§censed liquid waata hauler (if applicable).
‘of perjury that the foregoing is true /0/ /ﬂh«(_}-fv‘/\-
and qo.;gect.ﬂ

Signature of authorized agent and title

WABLER RECOYD

STATE WATH® RESOURCES CONTROL BOARD
STATE DEPARTMENT OF HEALTH

HAULER OF WASTE (Must be filled by hauler)

Name (print or type): ROBERT'S LIQUID DISPOSAL CO.

Code No.

14708 STUDEBAXKER ROAD, NORWALK, CA 90650
(Street

- W
Pick Up: Z; ‘ '5’”“’) Tine: _2: 20
Date)
<L

State Liquid Waste Hauler's Registration No. (if applicable):

Ko, of Loads or Trips: Z Unit No.:

- barrels, Dfllt}bed Dother 1l N
(sppeify)
7‘ )
/
A

Business Address:

(Number)
Talephone Mumber:( (213) 864-2953

Job No.:

Vehicle: I E.cm- truck

The described waste was hauled by me to
facility named below and was accepted.

the dxsposal 4 ,

I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

atur
DISPOSER OF VASTE (mst be filled by d sposer
Neme (print or type): .Y ‘, [ l J
¢ Code No.
Site Address: ; . N

The hauler apove delivered the described waste to this disposal facility and
1t was an acceptable material under the terms of RWQCB requirements, State
Department of Health requlations, and local restrictions.

Quantity measured at site (if applicable): State fee (if any):

Handling Method(s):

D recovery

D treatment (specify):

precipitatic’r’?\.d» e,
injection weli

(Examples: incineration, neutralizatign
jpond spreading landfill
:]other (specify):

D di sposal (specify):

T Code “a.
If waste 18 held for disposal elsevhere specify final location:

Disposal Date:

I certify {or declare) under penalty
of perjury that the foregoing is true
and correct. e
Signature of authorized agent and title

The site operator shall submit a legible copy of each completed Record to the
State Department of Health with monthly fee reports.

~ -

T L

N? 0976

. FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800} 424-9300.
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